2000 UNIFORM BUSINESS REPORT (‘UBR) FILED

DOCUMENT # P96000001021 May 08, 2000 8:00 am

1. Eniity Name
HURST CORPORATION Secretary of State

05-08-2000 90044 021 ***150.00

Principal Place of Business Mailing Address
5660 NW 35TH AVE 5660 NW 35 AVE J
MIAMI FL 33142 MIAM! FL 33142-2706
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘%36319 Applied For
Not Applicable

Zi Zi It ith
s Country s Country 5. Cerlificate of Status Desired _ 0 .. $8-:75_-_A.9£m_'9.’.19_’._.m e
o . I T e =—— 7 Fea Required
6. Name and Address of Current Registered Agent’ ) 7. Name and Address of New Registered Agent
Name
GARCIA! JOSE L Street Address (P.Q. Box Number is Not Acceptable)
5660 NW 35 AVE ' :
MIAMI FL 33142
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and ttle If applicable {NOTE: Registered Agenl signature raguired when reinstating) DATE
9. This corporation is eligible to_satisfy its. Intangible loe—me—e—uitilE- = = - 1 - :
10. Election Campaign Financin
Tax filng requirement and elects to do 5o, After MAY 1, 2000 Fee will be $550.00 Election Campaion Financing - $5,00 way Be
{See criteria on back) = Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Crange [ Addition | -
NAME GARCIA, JOSE L NAME :
STREETADDRESS | 14454 SW 84TH ST STREET ADDRESS .
CITY-ST-2IP MIAMI FL CITY-ST-21P ;
ar
ME VPST O pelete e [ Change  [7] Addition | ¢
NAME GARCIA, IVONNE D NAME
STREET ADDRESS | 14454 SW 84TH ST STREET ADERESS
CITY-ST-ZIP MIAMI FL CITY-ST-2IP
TITLE [ petete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-ST-2IP
TITLE O nelete TITLE : O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TLE ‘ [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O.oelete . .. §.10LE ~ [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§T-2IP ey ] CTY-ST-2P :

13. I hereby certify that the information supplied with this il
indicated on this report or supplemental report is e agera
of the corporation or the recelver or trustee empe®egf10 exgoet® this report 25 required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres iz

c."' ~ Jose [.Gteeis a@es*z/edf ‘4‘14

Dath Daytime Phone #

SIGNATURE:




